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US DKPARTMF.NT OF COMMERCE 
PATENT AND TRaDF.MARK OFFICE 



DECLARATION 



Attorneys Docket No. 
12WS/4600I 



As below named inventor, I hereby declare that: 

My residence. pu*i office address, and citizenship arc as staled below next to my name, 

! hehev I am ;;n oriainal. fir*! , and pint inventor of the subject matter that is claimed and for which a patent is sought 
on the* invention " entitled ANTIFUNGAL ORAL DOSAGE FORMS AMD THE METHODS FOR 
PREPARATION the specification of which was filed on February 6 19.2004 and assigned Patent Application Sena! 
No. I (L'78 1 ,097: and filed on March 1 1 ,2004 as PCT International Application Serial No. PCT/U $04/07669; and 

1 hereby Mate chat 1 have received and understand the contents of the above identified specification, including the 

claim*. 

I acknowledge the duly to disclose information which is material To the examination of this application in accordance 
with Title 37, Code Of Federation Regulations, l.56(a)including continuation -in -part applications, material 
information **hich became available between the filing date of the prior application and the national or PCT 
International filing date of the continuation- 
in-part -application. 

PRIOR KORCJGN *PPLICAT10N(S) 

I hereby claim foreign prioritv benefits under Title 3S,United States Code .SI 19(a) -(d) or 5365(b) of any foreign 
application! s) for patent or inventor's certificate , or 5365(a) of any PCT International Application which designed at 
least one country other than the United States .listed below and have also identified below any foreign application for 
patent or Inventor's certificate or PCT International application having a filing date before that of the application on 
which priority 
h claimed: 











PRIORITY 


COUNTRY 


APPLICATION 


DATE OF FILING 


DATE OF ISSUE 


CLAIMED UNDER 


NUMBER 


(duy,month,year) 


(day, month .year) 


35 U.S.C.S1J9 


India 


1231/MUM/2003 


28 Nov.2003 




Yes. 



PRIOR UNITED STATES APPLICATION(S) 



I hareby claim the benefit under Title 35, United States Code.S119(e) of any United States provisional applications) 

listed below. 



APPLICATION NUMBER 


FILING DATE 
(Day, Month, Year) 







I hereby claim the benefit under Title 35, United States Code, S120 of any United States application (s), or S365& of 
any PCT international application designating the United States , listed below and insofar as the subject matter of each 
of the claims of this application is not disclosed in the prior United States or PCT International application in the 
manner provided by the first paragraph of Title 35, United Stare Code, S 1 12, 1 acknowledge the duty to<> disclose 
information which is materia! to patentability as denned in Title 37, Code of Federal Regulations, $1.56 which became 
available between the filing dale of the prior application and the national or PCT International filing date of this 
application; 



S APPLICATION NUMBER 


FILING DATE 




(Day, Month, Year) 







SEND CORRESPONDENCE, AND DIRECT TELEPHONE CALLS TO: 
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Patrick J. Hirdc, Usq. 
K.F.NYON 41KENYON 
One Broadway 
New York, New-York 10004 
(212)425-7200 telephone 
(212)423-5288 faseimail 
customer number 26646 



I declare that all statements made herein of my own knowledge are true and all statements mad. 
on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine 
imprisonment, or both, under SI 00 1 of Title 1 8 of the United States Code and that such willful 
statements may jeopardize the validity of the application or any patent 
Issuing thereon. 



FULL NAMfc OF THF. 
INVENTOR 


FAMILY N AM fc 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




KRISHNA* 


Anandi 




RESIDENCE AND 
CITIZENSHIP 


City 


STETE OR FOREIGN 
COUNTRY 


COUNTRY OF 
CITIZENSHIP 




Mumbai 


India 


India 


i 

j POST OFFICE 
ADRESS 


B/2,Mahalaxmi 
Chamber*, 22 Bhulabhai 
Desai Road, 
P.O.Box No.26Sll 


Mumbai 


India 400 026 


SiEmuurc: 




Date: MO^T- O-Sj I^OOU* 
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Patrick J. Birde, Esq. 
KEN YON & KEN YON 
One Broadway 
New York. New- York 10004 
(212)425-7200 telephone 
(212)425-5288 fascimai) 
customer number 26646 



1 declare thai all statements made herein of my own knowledge arc true and all statements made 
on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine 
imprisonment, or both, under S1001 of Title 18 of the United States Code and that such willful 
statements may jeopardize the validity of the application or any patent 
Issuing thereon. 



, 1 

FULL NAME OF THE 
INVENTOR 


family name 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


i — 


SEN 


Nilcndu 




RESIDENCE AND 
1 CITIZENSHIP 
1 


City 


STETE OR FOREIGN 
COUNTRY 


COUNTRY OF 
CITIZENSHIP 


i 
i 

i 


Miimbai 


India 


India 


i 

POS T OFFICE 
aDRcSS 


B/2,Mahalaxmi 
Chambers, 22 Bhulabbai 
Desai Road, 
P.O.Box No.265Il 


Mumbai 


India 400 026 


Signature: /^XI^J\ 




Date : 2 £ L jz * i, 
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Harriet J. Birde, Esq. 
KEN YON &KKNYON 
One Broadway 
New York, New- York 10004 
(212)425-7200 telephone 
(212)425-52$* fascimail 
customer number 26646 



I declare chat all statements made herein of my own knowledge are true and all statements made 
on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made arc punishable by fine 
imprisonment, or both, under S1001 of Title 18 of the United States Code and that such willful 
statement may jeopardize the validity of the application or any patent 
Issuing thereon. 



PUN NAME OF THE 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




BHONSLE 


Shrikaat 




RESIDENCE AND 
j CITIZENSHIP 

1 


City 


STETE OR FOREIGN 
COUNTRY 


COUNTRY OF 
CITIZENSHIP 


I ' 


Mumbai 


India 


India 


POST OFFICE 
A DRESS 


B/2,Mahal*xmi 
Chambers 11 Bhuteblial 
Desai Road, 
P.O.Box No. 26511 


Mumbai 


India 400 026 


Signature: fyty-^^^' 


Date: A^ve^vu 2-r XCOt\ 
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ENDOCRINOLOGY 
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Patrick J. Birde, Esq. 
KENYON &KENVON 
One Broadway 
New York; New-York 10004 
' (212)425-7200 telephone 

(212)425-5288 fascimail 
customer numbei 2 6646 



I declare that all statements made herein of my own knowledge arc true and all statements mad- 
on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine 
imprisonment, or both, under SI 001 of Title 18 of the United States Code and that such willful 
statements may jeopardize the validity of the application or any patent 
Issuing thereon. 



FULL NAME OF THE 
INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 




CHANDURKAR 


Kavita 




' RESIDENCE AND 
CITIZENSHIP 


City 


STflTE OR FOREIGN 
COUNTRY 


COUNTRY OF 
CJTI2ENSHIP 




StJohn's 


Canada 


India 


POST OFFICE 
ADRESS 


J arm ay Apartments, 
Apt.C-301, 

New Found! and Drive 


St Tok»'s y UL 


-India AflPfl?*- 


Signature: C jHyS^MXt^U<- 
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